Background: Ischemic Heart Disease (IHD) is the leading cause of death throughout the world and obesity especially visceral adiposity (central obesity has significant influence for its development & progression. Visceral adiposity index (VAI) is a novel sex specific index which had significant correlation with visceral adiposity. 
However, not every obese patient develops cardiovascular diseases. In this regard, visceral adiposity has been found to play a key role in cardio metabolic risk and it is the central obesity which is the main culprit for our body. 3 Abdominal adiposity, is a reflection of central body fat distribution, is associated with significant metabolic abnormalities including insulin resistance, hyperinsulinemia, elevated triglycerides, glucose intolerance, DM, as well increased incidence of hypertension (HTN), atherosclerosis and stroke 4 , & obesity is as much risk as smoking to (replace by for) developing heart disease. 5 It is striking that South Asian people are more susceptible to develop central obesity than others as because their primary subcutaneous compartment is small results(resulting) in more visceral fat accumulation in response to positive energy balance, which leads to early development of metabolic syndrome and adverse cardiovascular event. 5 The precise measurement of the total amount of body fat and its regional distribution is possible by using computed tomography (CT) or Magnetic resonance imaging (MRI) 6 , but they are costly and not routinely available. Accordingly, there is a need for simple technique that can identify visceral adiposity & there are different parameter (parameters) exist like BMI, WC, Waist/Hip ratio but none of these can accurately identify the exact impact of visceral adiposity on IHD. In this regard Amato, et al., (2010) have developed a novel sex-specific index based on WC, body mass index (BMI), triglyceride (TG), and high-density lipoprotein (HDL) cholesterol and termed it visceral adiposity index (VAI), and observed that VAI had significant correlation with visceral adiposity. And VAI showed a strong independent association with cardiovascular risk 7 & it has an optimal cut-off pointsaccording to age. Optimal VAI cut-off points are: 2.52 (age < 30 years), 2.23 (age ≥30 and < 42 years), 1.92 (age ≥42 and < 52 years), 1.93 (age ≥52 and < 66 years) and 2.00 (age ≥ 66 years). Patients with VAI scores greater than these cut-off points were arbitrarily defined as visceral adipose dysfunction (VAD) and this dysfunctional fat is very much deleterious for our body & this dysfunctional fat is very much deleterious for our body. 8 
Objective of the study:
To find out the correlation of Visceral adiposity index score with the angiographic severity of coronary artery disease in patients with Ischemic Heart Disease.
Materials and Methods:
This was a cross sectional (not cross-sectional, but casecontrol study)analytical study, carried out in the Department of National Institute of Cardiovascular Diseases, Dhaka, Bangladesh during the period of August 2015 to July 2016. Meticulous history, detailed clinical examination and necessary investigations were done.Considering the inclusion and exclusion criteria, consecutive 100 patients of IHD who had undergone CAG were recruited and divided into two group depending on the VAD.In group I 50 patients of IHD with VAD positive &In group II 50 patients of IHD with VAD negative. Following equation showing calculation of VAI where WC is expressed in cm, BMI in Kg/m2, TG in mmol/L, and HDL in mmol/L. After CAG the severity of coronary artery were assessed through Gensini score & 36 points was chosen as an appropriate cut-off value and patients were divided into two groups, those with a Gensini score ≤36 points were considered as absent or mild coronary artery disease and those with a Gensini score >36 points were considered as moderate to severe coronary artery disease (Sun and Lu, 2011).
Results:
A total of 100 patients of IHD underwent CAG were studied. In table I shows the severe form of CAD were higher in group I than group II and the difference is statistically significant. Again group II had higher no. of less severe form of CAD than group II and the difference is also statistically significant. Table II shows the mean value of VAI in group I is more than group II and the mean difference is statistically significant. Table III shows VAI has the highest independent prediction of causing CAD as it has the highest OR and it is statistically significant.
Discussion:
In the present study, the mean mean FBS level was 8.2±2.8 mmol/l in group I and 6.1±2.0 mmol/l in group II and the mean difference was statistically significant between the two groups (p=0.001). In consistent with the present study, Han, et al. also observed the same result. The mean BMI of group I was 26.3±4.4 (kg/m2) and that of group II was 22.5±2.3 (kg/m2). Waist circumference was found in group I and group II 93.0±8.0 vs 80.6±4.4 cm. Above two characteristics were significantly (p=<0.001) higher in group I than group II & supported by the study done by Han and colleagues 10 & Khondker R 11. The mean level of Visceral Adiposity Index (VAI) was observed 3.1 ±0.9and 2.1 ±0.6 in significant CAD and insignificant CAD respectively. The difference of mean VAI between the significant and insignificant CAD groups were statistically significant (p=<0.001) and it was compatible with the study of Han and colleagues study 10 .
Regarding correlation coefficient of different anthropometric measurement with the severity of CAD as assessed by Gensini score, it was found that VAI (r=0.65) had highest positive correlation followed by WC (r=0.54) and then BMI (0.46) and it was supported by the study of Han and colleagues 10 . Coronary artery disease (CAD) severity of the study patients were assessed by Gensini score and it was found that moderate to severe form of CAD (Gensini score e" 36 points) was 78% and 22% in group I and group II respectively. No to mild form of CAD (Gensini score <36) was found 22% and 78% in group I and group II respectively. Moderate to severe form of CAD patients were significantly more in group I than 
Conclusion:
From this study it may be concluded that, Visceral Adiposity Index Score act as asimple indicator of visceral adipose mass and is significantly associated with the severity of Coronary Artery Disease in patients with Ischemic Heart Disease. So, overweight or central obesity or increased visceral adiposity, as evidenced by increased Visceral Adiposity Index Score may be considered as an emerging parameter of severe form of coronary artery disease, among the patients of Ischemic Heart Disease.
Study limitations:
Sampling method was not random rather purposive, so there was a risk of selection bias. It was conducted in a single center. Coronary angiography was assessed by visual observation, so there was every chance of inter observer variation.
